MISSOURI DEPARTMENT OF HEALTH
‘ STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

SURATH £ DOROL PR A
Ji -8 7

Complete this report In duplicate at the time of the regular monthly preventive malntenance check and whenever instrument

is repaired. Send copy to Department of Meaith; retain original in department file. CHSS D iavi roaii s
DATAMASTER BN DATE OF INSPEGTION
201235 06-01-2009

LOGATION OF INSTRUMENT (STREET AND CITY}) TIME OF {NSPECTION
1501 South Duquesne Road, Joplin, Mo, 64801 23:08

CHECKLIST: Place a check (v} to the lsft of each item if found to be satisfactory or if oparating within established limits. (Write
In obseryed values where determined.) Unchecked ilems must be corrected before using instrument,

[¥) DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

COMPUTER ] peTECTOR
PROGRAM 1 FiLTERS

HEATERS SAMPLE GHAMBER __ 8

[¥} QUARTZ STANDARD

FLOW DETEGCTOR

[¥] caLiBrATION

PUMP HIGH SPEED

PRINTER

/1 INDICATOR LIGHTS

TIME AND DATE

L SIMULATOR TEMPERATURE (34 °C % 0.2°C) 34.0

/] CALIBRATION CHEGK - ,09.35‘—61

Run three tests using a standard soiution. All three tests must be within + 5% of the standard value angd must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION -PUMP)

M 0. 100% STANDARD MUST HEAD BETWEEN 0. 095% and 0. 105% fNCLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 W™ 100 TEST3 W .100

TEST2 ™ 100

'Pa 55 'LA

[¥] NuMBER OF REFUSALS, SINCE LAST MAINTENANCE REPOAT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (PO NOT INCLUDE SIMULATOR TESTS)

PERFORM R.F.l, TEST (PRINTOUT ATTACHED)

REFUSALS 4 |(0-.04) 6 (.05-.09) 2 (.10-.14) 2 {.16-.19) 0 {Over .19) 0

List any new parts and describe any alteration or modification that was mada to restore the instrument to operate satisfactorliy
and within eslablished limits (use other side if necessary)

Instrument meets D.0.H.S.S. specifications

Software chip replacement

RenCo Lot #08002 Expiration Date: 10-13-2010 10 Yapor

INSPECTING OFFICER

SIGNATUR 4 PRINT NAME

> / ' . Joseph Houdyshell

TYPE ILPFRMIT NUMBER/EXPIRATION DATE TELERHONE NUMBER

820346 / 01-07-2011 (417) 781-4823

‘-50,530-1453 {8-94) AN EOUALGPPOR!’UNI!\’M-F?IRM&INEAGTEON EMPLOYER Lab.-116,

satvices provided on & nondiscriminalony basis



— Ep 0 G -mc 2101186 STONYEROOK BRIVE
R esata
CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine.
LOT NUMBER: 05002 3
AXPIRATION PATE: Ossobsr 13, 3030 at 11:59 pan.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Ine. manufactured, tested emd sppplied Lot

Number 08882 of Alcohol Certified Solution for simulators, Randora
samples of said lot aumber weare analyzed utilizing & gas chromatograph and
found to contain BI289 gwa/dl witvol sthyl alcohol in aqueocus sohaion (Le

sthanol).
The aleohol and distifled water used in the solutzon were fmmd to ba

-mhaaﬁmpmm:.&mw&mW— s B
This solution will produce a vapor alcohol value of §.300% +-3%

whan heated t0 34 Degrees Celgins +/-0.2 Degrees Celsins in s simnlator.
- The dats of Fmanufaoture for this lei: Swaber is O emba 14, 2008,

aanimﬁon dets for this ot number is @ﬁ@émg' 13, 2870 at 11:59 pm,
" This dar:»msﬁt is a trya represantaizon of the original Certifleais of

Aznalysis,

-

:‘ /?’ i
’ - M
Cecl B. Garmner, President
RepCo Marking, Inc.

Foroa MO 01 : %



FACE THIS SIDE DOWN - THIS EDGE INFIRST | FACE THIS SIDE DOWN - THIS EDGE IN FIRST
| BAC DataMaster ; BAC DataMaster

STATE OF MIZSOURT 1550
iR _ STATE OF MIZEOURT
DUBJESNE FOLICE DEPARTMENT - Dn“u;f:é FOLICE DEFARTHENT
EAC DRTAMASTER SERIAL HUMBER ssi2as. . BAC DETAMASTER SERISL MUMBER =61s3S
Gi-E1 459 i BaA81 .09 —
i 23111 T

ARREST TIME: 21:8
EUBJELT HARME:
EFITEET
I3E: Bl 61-70 =B
ETHTE<DL L. ¢ iﬂt 1E340e7E
ARRESTIMG OFFICER:
HOUDY SHELL < JOEERH

=== DIAGHOSTIC rHEF’ ——

CAMPUTER: AT

PREOGRAM (84672639 : ERY

HEHTEF{E\ o d 1 T £3 T
SAMPLE CHRMBER: 48c %§§$;§§ é;ﬁ;&ggf”
FLOW DETECTOR: OHFY nF?ﬁﬁgig?EéL'33§5gH
PLIMP FERMIT NUMBER: EEEZ# 2

s o ‘ . EXFIRATION DATE: a1-97-11

I - H =3
HIGH SPEED G MIZCELLANEQUS D TR:
NETECTOR: OkAY ';:ZITE‘“‘: i
FILTER®: AT ' .

LTER A E w—— BREATH AMALYSIE ——-
—HIAETE ZTAHDARD: DEAY | ‘—} TLAME TEST REA omriy

- e L, o LmEle
E:HL IBEHTI{U‘;: F:i}:fFi"r' z H E EEP{HL -.!-T}_h {I[HED ¥ EEIFIED i—wtm j. =3

RADIO IMTERFERENCE
FRINTER TEST

PUBERE by~ B ZRSETADS =T EARCIERS

HIJKLMMOPERSTUMMINYZD 1" abodetohi ik bnns ;

parsienagzd |y

RATOR SIGNATURE M . OPERATOR SIGNATURE -

. E
Slock No. ) * Card Stock No, )
1 . - B0pR1
REORDEft ALL SUPPLIES FROM N.PA.S, . REORDER ALL SUPPLIES FROM N.PA.S.

RO, BOX 1435, MANSFIELD; OH 44901 P.O. BOX 1435, MANSFIELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster .
Evidence Ticket

ITATE OF MISS0OURI
DURUERNE POLICE DEPARTHMENT

BAC TATAMASTER SERTAL HUNEER 281295
' BEE] B ‘

TEZTIMG FFICER:

HOUDYSHELL - JOSERHAL
OFFICER I.D.: 283
CPERMIT MUMBER: 228346
EXFIRATION BRTE: Gl -a7-1
MIECELLANEDUE DATH:

A

HA

et

——— SUPERVISOR MODE ——

ELAME TEST . B30 T
IMTERMAL STANDARD YERIFIER  23:02
EXTERMAL RTRHDARD . 1E8 e
BLAME TEST BB T
EXTERMAL STANDARD , 185G ZEIED
BLAMK TEST . BES Fari|
C ERTERMAL STARDARD . 146 gzr1a@

‘ . B Pl

e BEFME TEET
=2

EIM, = .1

AW, = L1

OPERATORSIGNATUHE/@M,/_/

Card Stock No,
60021

REORDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44901




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPEN

_JOSEPH HOUDYSHELL

I8 hereby authorized to Instruct and supervise operators, t'raln_ Instructors, Inspect, :
callbrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER

_forthe determination of the achholfc content of blood from a sample of explred (alveolar)
- -alr, Issued under the provisions of sections 5§77.020 through 577,041, RSMo 1986.

Poln § Wathuwson

pats _01/07/09
Numbei8203-46
_m01/07/11 '

Expl

Director, Dopartment of Heéllh
) Lab. 4 (R7-88)

- MO 5800771 {7-88)



